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FOR DIVISION USE ONLY 
CERTIFICATION NUMBER FOR 

PERMITS CONVERTED TO 
STORMWATER ONLY 

________________________ 

 

Please print or type all information. Mail original form with ink signatures to the following address. Emailed and Faxed forms will 
not be accepted. All items must be filled out completely and correctly.  If the form is not complete, it will be returned 

Colorado Dept of Public Health and Environment 
Water Quality Control Division 
4300 Cherry Creek Dr South  WQCD-P-B2 
Denver, CO 80246-1530 

      PART A. IDENTIFICATION OF PERMIT/AUTHORIZATION TYPE  

PLEASE LIMIT SUBMISSION TO ONE PERMIT, CERTIFICATION, or AUTHORIZATION / FORM 
All Permit Termination Dates are Effective on the date approved by the Division 

Processing times vary by type of discharge. Some discharge types require onsite inspections to verify 
information in this application. 

 
PERMIT, CERTIFICATION, OR AUTHORIZATION NUMBER  (not a general permit number)______________________  
    

PART B. PERMITTEE INFORMATION 
 

Company Name     
 
Legal Contact    First Name     Last Name 

Title 
 
Mailing Address 
 
City      State                            Zip 
 
Phone      Email address 
 

PART C. FACILITY/PROJECT INFORMATION 
Facility/Project Name  

Location (address)  

City  County  Zipcode  

Local Contact Name  Phone number 

Title   Email 

 
PART D. TERMINATION  INFORMATION QUESTIONS Pages 2-3 
   Page 2 Covers Facilities no longer in operation. 
   Page 3 Covers Facilities in operation but no longer discharging or needing permit coverage. 
 Please answer the questions as completely as possible to assist in the approval of this termination 

request.   
  Not all questions need to be answered. 
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D.1  OPERATIONAL STATUS OF FACILITY 
 
D.1.A    IS THE FACILITY IN OPERATION   
                   AT THIS LOCATION? 

 
YES  (go to item D.1.B Page 3) 

  NO  (Continue questions 1-5) 

1. FACILITY IS NOT IN OPERATION  
All activities and discharges at the identified site has ceased; all potential 
pollutant sources have been removed;  all industrial wastes have been 
disposed of properly; all DMR’s, Annual Reports, and other reports  have 
been submitted; and all elements of a Stormwater Management Plan have 
been completed (if Stormwater).  
 

 
   YES 
Go to Part E. 
Certification & Signature 

2. MINING FACILITY IS NOT IN OPERATION  
          (Sand & Gravel, Coal, or Hard rock Mining)    

a. Mining Operation is no longer discharging Process Water.  
A Stormwater Only Permit is requested. 

** A Stormwater Only Application has been submitted.**  

 
b. Reclamation for mining site (Sand & Gravel, Coal, or Hard rock Mining) 

is  complete:  Is Bond Release attached ? 

 
 
 
YES 

  
 
 
NO 

                      YES  Go to Part E. Certification & Signature                 NO  Please explain below: 
 
 
 
 
 
 
 
 
 
 

c. Reclamation of mining site is complete - Is there any continued mine drainage?  
      e.g. adits or unreclaimed waste piles? 

YES        Please Explain (Attach additional pages as necessary. 
NO        Go to Part E. Certification & Signature      
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D.1.B. FACILITY IS IN OPERATION  
              If Facility is in continued operation respond to only one on the following: 

 

1.  FACILITY CONTINUED TO OPERATE, HOWEVER  THE ACTIVITY PRODUCTING THE 
DISCHARGE HAS CEASED (INCLUDING CHANGES IN SIC CODES RESULTING IN A CHANGE 
IN DUTY TO APPLY). 
 

YES   NO 

2. TERMINATION BASED ON ALTERNATE DISPOSAL OF DISCHARGES.  
         The Discharge is  being disposed in another way   

a. Solid waste disposal unit e.g. Evaporative Ponds     

b. No Exposure – Industrial Stormwater Only NOX  Number    

c. Combined with another Authorized Discharge    Permit Number 

d. Permit is  not required : please explain - attach additional pages as needed (includes coverage by low 

policy, etc.) 

 

 

3. PERMITTEE IS NO LONGER THE OWNER/OPERATOR of site and all efforts have been made to transfer the 
permit to appropriate parties.  (Please attach copies of registered mail receipt, letters, etc.) 

 
 
 
 
 
 

PART E. CERTIFICATION SIGNATURE REQUIRED FOR ALL TERMINATION REQUESTS 
I certify under penalty of law that this document and all attachments were prepared under my direction and/or 
supervision in accordance with a system designed to assure that qualified personnel properly gather and evaluate the 
information submitted. Based on my inquiry of of the person or persons who manage the system, or those individuals 
immediately responsible for gathering the information, the information submitted is to the best of my knowledge and 
belief, true, accurate, and complete.  I am aware that there are significant penalties for submitting false information, 
including the possibility of fine and imprisonment for knowing violations. “ (See 18 USC 1001 and 33 USC 1319) 

   I also certify that I am the legal representative of the above named company (PART B page 1). 
  

Signature of Legally Responsible Party Date Signed 
  

Name (printed) Title 
 

Signatory requirements: This termination request shall be signed, dated, and certified for accuracy by the permittee in accord with 
the following criteria: 

1. In the case of a corporation, by a principal executive officer of at least the level of vice-president, or his or her duly 
authorized representative, if such representative is responsible for the overall operation of the operation from which the 
discharge described herein originates; 

2. In the case of a partnership, by a general partner; 
3. In the case of a sole proprietorship,  by the proprietor; 
4. In the case of a municipal, state, or other public operation, by wither a principal executive officer, ranking elected official, or 

other duly authorized employee. 
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